occupational asthma from high molecular mass agents. 1 We investigated the diagnostic performance of skin prick testing (SPT) and serum specific IgE (sIgE) in patients referred to a specialist clinic. Data from wheat flour sIgE (n=295) and SPTs (n=322) were compared to each other, as well as to results from specific inhalation challenge (SIC) to wheat flour (n=22). Mouse and rat sIgE (n=156 and n=143 respectively) and SPTs (n=166 and n=137 respectively) were compared against diagnosis by expert clinician. Sensitivity, specificity, and positive and negative predictive values were calculated at different IgE concentrations and wheal sizes and optimal cut offs, maximising sensitivity and specificity, were generated. Receiver-operating characteristics (ROC) plots were generated, taking either SIC or sIgE and clinical diagnosis as the gold standard for diagnosis; area under the curve (AUC) was calculated. Using SIC as a gold standard, ROC curves (figure 1A) demonstrated wheat flour-sIgE to be a more accurate test than SPT in predicting occupational asthma (AUC 0.88 compared with AUC 0.77); an optimal cut-off for sensitivity and specificity for sIgE of 1 kU/L was calculated. This new cut-off was then used to identify an optimum cut-off for SPT to wheat flour of 2.5 mm was identified. Optimal cut-offs for mouse and rat protein SPT of 2 mm and 1 mm for sIgE and 1 kU/L and 0.35 kU/L respectively were calculated. Conclusion In this population, sIgE for wheat flour and rat proteins was more accurate than SPT at predicting occupational allergic disease; the opposite was true for mouse allergens. The standard 'cut-off ' for sIgE 0.35 kU/L is sufficient for rodent allergens but may lack specificity in bakers. Background Wood dust is a leading cause of occupational asthma (OA) in the UK, with over 2 00 000 people exposed annually. There have been no recent studies examining respiratory health in British woodworkers. Aim We surveyed British woodworkers to examine how respiratory symptoms, airway inflammation, lung function and sensitisation relate to wood dust exposure. Methods British woodworkers were recruited to a cross-sectional study. All workers underwent a validated respiratory symptom questionnaire, job history and exposure measurement. Spirometry and fractional exhaled nitric oxide (FE NO )
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were recorded to American Thoracic Society (ATS) standards. Blood was taken for total and specific IgE to hard and soft wood.
Results 269 workers participated (table 1) . Most were men (n=261, 97%), with a mean age of 42.4 years (SD 12.6) and 18.9 (12.8) years woodworking. Mean current wood dust exposure was 1.9 mg/m 3 (SD 0.9, IQR 1.4). Current asthma symptoms (CAS, defined as wheezing, nocturnal chest tightness, exertional/nocturnal/resting breathlessness, or asthma medication use within the last 12 months) were common, reported by 123 (46%). Work-related respiratory symptoms were less common, reported by 29 (11%). Forty one (18%) people had a FE NO 40 ppb. Only one worker had a positive IgE to soft wood. Ten (4%) had an FEV 1 /FVC less than the lower limit of normal (<LLN). In adjusted regression models, workers in the highest exposure quartile were at lower risk of work-related respiratory symptoms (WRRS) than those in the lowest quartile (OR 0.16 , 95% CI 0.03-0.81). Workers in the low exposure group were more likely to have a FE NO 40 ppb (OR 3.59, 95% CI 1.09-11.77). However, there was no clear exposure response relationship when looking at percent predicted FEV 1 or FVC (for FEV 1 b=0.05, p=0.41). Conclusion CAS are common among British woodworkers, reported by nearly half. One fifth fulfilled BTS criteria for high FE NO despite low sensitisation rates. The highest exposed were at lower risk for WRRS, suggesting a healthy worker effect. No clear relationship between exposure and lung function was identified. Mechanisms for asthma among woodworkers may not be IgE mediated, and longitudinal studies are needed to clarify the exposure response relationship. Abstract S105 Table 1 Table showing (97) 65 (97) 71 (99) 62 (98) 63 (94) Current smoker (%)
70 (26) 17 (25) 22 (30) 14 (22) 17 (25) Ever smoked more than 1 pack year (%)
140 (52) 34 (51) 46 (64) 27 (43) 33 ( 22 (8) 6 (9) 10 (14) 4 (6) 2 (3)
Current asthma under ECRHS (%)
40 (15) 11 (16) 16 (22) 8 (13) 5 (8)
10 (4) 4 (7) 3 (5) 1 (2) 2 (4) Introduction The aim of this study was to describe the demographic, clinical, exposure history and investigatory Results of hypersensitivity pneumonitis (HP) cases diagnosed by an expert regional NHS interstitial lung disease (ILD) board, to
